
No. ______________ 
 

                           COMPLAINT FORM  
ORANGEBURG COUNTY, SOUTH CAROLINA 

 
1. Name and address of person filing complaint 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
2. Name of person accepting or responding to complaint 
 
____________________________________________________________ 
 
3. Time and date of complaint filed _____________________________ 
 
4. Complaint received 
 

_______ Personally   _______ Telephone  _______ Written 
 
5. Nature of Complaint  ______________________________________ 
 
____________________________________________________________ 
 
6. Official Response: ________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
7. Follow up:  ______________________________________________  
 
____________________________________________________________ 
 
8. Final Disposition:   ________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 


